2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F98000000745

1. Entity Name

TEAM RADIOLOGY, INC.

Principal Place of Business

1900 WINSTON RD
STE 300
KNOXVILLE TN 37919

STE 300

Mailing Address
1800 WINSTON RD

KNOXVILLE TN 37919

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90027 015 ***150.00

-20030874

TIHLI

I\IIIIH\IIHI\II\

I

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
56-1844186 Not Applicable
ap Couniry ap Country 5. Crtifcate of Status Desireg ~ []  98+75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- MNarme

Straet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

3
SIGNATURE :

8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, o both, in the State of Florida, | am familiar with, and accept

Sgnature, iypad o printed name o registered agant and bille it epphcable

(NOTE Regsiared Agant signalure required when temsiatng}

DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added {0 Fees

OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O petete TITLE [J Change  [J Addition
NAME i MASSINGALE "H. LYNN M D. NAME
STREET ACRESS | 1900 WINSTON ROAD, SUITE 300 STREET ADDRESS
Ciry-st-2p KNOXVILLE TN 37919 CITY-ST-2IP
TITLE VPSD 1 Detete TINE ] Change [ Addition
NAME HATCHER, MICHAEL NAME
STREET ADDRESS | 1900 WINSTON RD STE 300 STREET ADDRESS
CITY-S1-2IP KNOXVILLE TN 37919 CITY-S1-2IP
IILE VPT O Detete TLE [J change [ Addition
NAME JONES, DAVID HAME )
SIREET ADDRESS | 1900 WINSTON RD STE 300 SIREET ADDRESS
CIY-S1-1P | KNOXVILLE TN 37919 CITY-ST-2IP
TIILE VPAS ] Detete TiLE ] Change [ Addition
NAME SHERLIN, STEPHEN NAME
STREET ADDACSS | 1900 WINSTON RD STE 500 STREET ADDRESS
CITY-S1-2IP KNOXVILLE TN 37919 s CHY-87-2IP
TITLE P Efarets TITLE [ Change  [] Addition
NAME BROWNER, JAY NAME )
SIREET ADDRESS | 1900 WINSTON ROAD SIREET ADDRESS
arv.si.zp |KNOXVILLE TN 37918 CITY-ST- 2P
HLE VPAS O Delete TILE [ change  [] Aduition
NAME JOYNER, ROBERT NAME '
SIREET anDRess | 1900 WINSTON ROAD SIRTET ADDRESS
CITY-57-2IF KNOXVILLE TN 37919 CITY-S1-7IP

indicated on this report or supplemental reportis

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred ¢ executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

565-217- 545 S

1/5/es

Daytime Phong #




